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THE severest types of scarlatina prevailed during the past winter 
in the town of Winchester, and the number of fatal cases was 
large for the sum of the affected. Several died very suddenly in 
two or three days after they were attacked by the disease, with 
very few if any of the premonitory symptoms of a mild or lighter 
character, such as we generally see; stupor and coma, with diffi- 
cult respiration, sometimes alternating with severe struggles for 
breath, and attempts to leave the bed, requiring the strength and 
efforts of two or three persons to keep the patient on the bed, 
and the clothes on the patient; great restlessness generally, and 
jactitation; dark hue of skin, and enlargement of pupils; pulse 
excessively quick and weak. 

Case L—A child, of 7 years, was taken, Jan. 29th, with vomit- 
ing. Was seen in half an hour from the attack of vomiting in 
the morning; had eaten breakfast. Found her with pulse 140; 
strawberry tongue; throat quite free from inflammation or swell- 
ing. Gave emetic of ipecac, to be followed by veratrum viride 
pro re nata. Emetic operated passably well, and the next day she 
was no worse. She continued without improvement another day, 
when typhoid symptoms developed themselves, and the case was 
decidedly getting worse. Tonics were administered, with food 
and stimulants; wine especially, which it was found difficult to 
administer on account of the increased swelling and soreness of 
the throat. When I found I could not give this by the mouth, I 
directed the mother to use the syringe. With a good deal of hesi- 
tation and much doubt, she injected a wineglass of Sicily Madeira 
wine, and as much thin starch, when the child was in a very rest- 
less condition, and opposed to the administration of the enema. 
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The effect was very marked and happy—so much so, that, before 
morning, on a return of these symptoms, the mother repeated the 
enema on her own responsibility. At my next visit I found the 
patient rational, and the appearance in her favor very much im- 
nroved. Ina week the patient was convalescent. 

Cask I].—A younger child was attacked in the same manner, 
and treated much in the same way, with a happy result. 

Case III.—A boy 3 years old, Irish, was severely seized, and 
died in five days. -I gave an unfavorable prognosis from the very 
first, as the child was in a hot, crowded tenement, and could not 
have proper nursing or treatment. 

Case IV.—Boy 11 years old. Was taken at school with vomit- 
ing. I found him with pulse 144, respiration 28, skin red, throat 
sore and swollen; breathing hard, with enlarged tonsils of former 
times. He took ipecac, was rubbed with lard, and sometimes 
sponged with water. The emetic did not operate very well, but 
he was more comfortable the next day. The day after, I found 
his symptoms all aggravated, and of a strong typhoid character. 
I then put him on a course of stimulants, and as he could not 
swallow readily, and his stomach loathed everything, I had recourse 
to the syringe. His enemas, which were faithfully given, and rea- 
dily tolerated, were of two fluid ounces of wine, with as much thin 
starch, or beef, mutton, and chicken tea, and were continued for a 
week or ten days, every four hours a part of the time; they were 
absorbed, perhaps digested, and very seldom moved the bowels. 
On one occasion he had 16 enemas before any came away. He 
had all the other appliances he seemed to require, and eventually 
made a slow recovery, retarded by a large abscess, that formed 
over the sterno-mastoid muscle, and was opened. 

Cas—E V.—A child, 34 years old. Taken very severely, and 
died the second day I visited him, with marked cerebral symptoms. 

Case VI.—A child, 6 years old. Severely seized; became re- 
lieved at the end of a week, when there was a return of canker 
in the throat, with renewed fever, and eventually she died, with 
pneumonic symptoms, and in the extremest state of emaciation. 
All means were used, and the stimulant practice fairly tried with- 
out success. 

Case VII.—An infant, nine months old, large of its age, was 
taken with scarlatina, without much rash or sore throat, but with 
great thirst, and vomiting. The disease seemed to expend its vio- 
lence on the mucous membrane of the intestines, the symptoms 
appearing continuous with cholera morbus, and dysentery, causing 
a true gastro-enteritis. The little patient lived about four days, 
and water could not satisfy his thirst. He wanted the cup or 
spoon at his mouth constantly. 

Case VIII—An Irish child, one year old. I expected it would 
die from want of proper nursing. I tried to favor the prejudices 
of the mother, and prescribed wine. In a week I stopped my 
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visits, as the child appeared convalescent. A fortnight after, I 
heard o. the death of the child, but do not know whether any 
change took place in its symptoms. 

Ten or twelve other cases, in Winchester, were treated chiefly 
with the stimulating hydro-carbons, mostly by the mouth, with 
success. 

Case IX.—J. B., 17 years old. Was taken the 20th of May. 
Saw him first on the 22d. Throat red, shining, some stringy mu- 
cus therein; rash out fully; head aches; hot; has had pepper tea. 
Gave him ipeeae to vomit, and the veratrum viride afterwards. 

May 25d.—Used the chlorine mixture, ice-water and bladder 
to the head. 

24th.—Purged him, and gave wine. Inclined to be crazy, and 
sitting up. 

25th.—Much canker in the throat; no clothes on; picking at 
things. Ordered the wine and water, wine whey and brandy. 
Mother was unwilling to give stimulants sufficiently freely. 

26th.—Found that the wine had been disused since last visit, as 
his mother thought he was worse for taking it, causing more heat 
and fever. He was crazy, had subsultus, and was continually try- 
ing to get out of the bed, and once succeeded in getting partly 
out of the window. For two days he had a male nurse, who mind- 
ed the mother in giving the medicines. I told her that her fears 
were needless, as I had never seen fever made higher in these 
cases by the wine, and I could not see why the wine had not bene- 
fited him more. I increased the dose, and that night he had three 
injections of half a pint of Sic. Madeira wine, with beef tea. He 
slept, and in the morning was free from subsultus and delirium. 
His brother, who watched that night, advised me to increase the 
quantity of wine still more. Pulse was 100; respiration 28. 

For another week he continued to improve, when most of his 
old symptoms returned, and with them the subsultus, and I am sat- 
isfied that this second attack was owing to the fears and practice 
of his mother. His legs swelled, sores from sloughs came on both 
heel-cords, and a return to the strong stimulating practice was 
absolutely necessary. While improving, the week previously, his 
appetite became good, which was unexpected, and was considered 
avery good symptom in his favor. It was necessary to recur to 
the use of the wine injections with beef tea and sol. sulph. quinie. 
The legs were poulticed, and after cleansing the dead portions, 
dressed with adhesive plaster, and bandaged from the toes to 
the knees. He began to improve slowly, and is now convalescent. 
During his sickness he has used three gallons of Sicily Madeira 
wine, besides brandy and gin. The brandy would be retained on 
the stomach better than anything else, when nausea prevailed, as 
it did most of the time. When he could drink, the wine was very 
unpalatable. For his throat he had a sponge, with strong solution 
of nitrate of silver. He took a chlorinated solution of chlorate 
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of potash. Sometimes he had mur. tr. ferri, and the milder pre- 
paration of iron, the sol. tart. ferri et potasse. 


THE BED CASE, 
OR AN IMAGINARY AFFECTION WHICH CONFINES THE PATIENT IN BED, AND IS PRE- 
CEDED OR NOT BY DISEASE, 
By WALTER CHANNING, M.D. 


[Communicated for the Boston Medical and Surgical Journal.] 


Tuis disease gets its name from a symptom. Its subjects Live 
IN BED. They may be taken up daily, weekly, or monthly. But not 
as others take themselves up to stay up, and to live up. They are 
taken up mainly to be put into bed again; or, in other words, to 
have the bed moved and made anew, that it may do the most and 
the best for its patient tenant for the four-and-twenty hours next 
ensuing. Few things would strike the observer more than the 
cheerful endurance of exile from the outward world, its enjoy- 
ments, its excitements—did he not see in it intellectual and moral 
features which are often singularly attractive. It is a life entirely 
by itself. It is an experience which nothing but itself presents. 
It is a whole life, and yet the most unchanged of all lives. The 
patient does not go from the blue room to the green one; that 
change of place which figures so largely in an old novel. The 
chamber, on the contrary, is the whole and sole home—the journey 
is from bed to chair. The business of life consists in being taken 
daily out and put back into the same two places, the bed and the 
chair, and which at length become as one, the difference being too 
slight to raise a suspicion that they are other than the same. 

But how fares it with the Bed Case? What is its life? These 
questions are specially pertinent, for in their answers may be found 
the history of the case itself. This is a perfectly natural way of 
telling such a story, for we are literally to look into itself for its 
own and whole history. Its physiognomy is peculiarly striking, 
so that he who has once really seen it—for many observers do not see 
what they look at—he or she who has seen a genuine Bed Case 
will hardly fail to recognize it, even under the various and seem- 
ingly different phases which it may present. It repeats itself in a 
thousand cases, and though the remark will be again and again 
made, “ How strange all this is! why does not Miss or Mrs. Blank 
get up?” &c. &.—he who makes it, does it often only from habit, 
or from as common a motive, viz., that it is as easy to say it as 
anything else. 

But let us go into detail, and speak of this affection as it de- 
clares itself in the body, the mind, the heart—in other words, of its 
physical, its intellectual, and its moral aspects. 

1. Physical—Painless quiet and repose; a good appetite, good 
food, and good digestion—a tranquil mind, and no sense of re- 
sponsibleness concerning active duty—the present absorbing the 
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future—kind offices from others which know no interval nor abate- 
ment; with these and other ministries to comfortable existence, 
it is not at all to be wondered at, that the body in the Bed Case 
is often well conditioned, the flesh abundant, and the complexion 
excellent. I have met with this physical condition in many cases, 
and in those of the longest continuance. The state of repose, of 
living in bed, has been gradually induced. Its cause may have 
been some slight uneasiness on motion; or it may be the advice of 
the physician. It has not at once taken entire possession of its 
subject. There has been occasional exercise—a journey, it may 
be. But the intervals have insensibly increased, until locomotion 
has ceased almost entirely, the confinement being first to the house, 
next to the chamber, and lastly to the bed. It will be seen in this 
history, how little violence has been done to the newly acquired 
habit of rest in the progress of the case, or during the passage 
throughitsstages. The body, whichhasbecomegradually accustomed 
to its discipline, experiences no shock; in other words, its fune- 
tions proceed without disturbance, and the result, the general 
bodily result, is in the mouths of all. 

I have spoken of this good appearance of the Bed Case because 
it is not rare, and, in some patients, it is very striking. I occa- 
sionally see a case of fourteen years growth. It began about pu- 
berty with weariness, lassitude, both increased by exercise. At 
length the spine was diseased, or thought to be so. It was when 
such diseases occupied a large amount of professional interest, and 
institutions were forming for their cure. This case went through 
its earlier stages—the bed was at last reached, and it has never 
been forgotten or forsaken. The appearance of health in this 
case is striking. In another of four years standing, and following 
the birth of a child, the bed was taken early, or it was not left 
during convalescence from child-birth, and had been perseveringly 
adhered to till I was called in. In this instance the external cha- 
racters of perfect, rude health, were more remarkable than have 
presented themselves in any case before seen, and this is almost 
the latest. The flesh was abundant—extravagant. The complex- 
ion of the healthiest bloom. The expression of the face full of 
contentment, passive enjoyment, and in the extreme, agreeable. 

This appearance of health, and the fact, may exist, along with 
a belief in, or the actual existence of some functional or organic 
lesion, and which is most frequently referred to the womb, or to 
the spine. Pain—uneasiness—complaining—a state, in short, 1s 
induced in these cases by the distinct placing a symptom in some 
part of the body, in consequence of something felt there, which 
especially characterizes the Bed Case when existing in its inten- 
sity, and which separates it from all other chronic troubles. In 
these cases the health is not good. The appetite fails, is capri- 
cious—the rich tit-bit is too rich, and the plainer food is too plain. 
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The stand is at the bed-side, covered with luxury in detail, each 
specimen it may be small, but to the medical eye too large to al- 
low of a favorable prognosis, or a hope that his patient will very 
soon dispense with his attendance, unless it be to secure the ser- 
vices of another. 

In such cases we may have symptoms in masses which exist ag 
individuals in others, but which embarrass treatment, prevent a true 
prognosis, and make the whole medical relation with the patient 
as uncomfortable as possible. Thus the Bed Case, if a genuine 
specimen of this affection—made by time and kindness very com- 
plete—will of necessity avail itself of any and every circumstance 
to produce comfort. Position is selected with care, and to this 
end. One limb is drawn up and at length fixed in a position which 
it seems at first sight almost impossible for it to have acquired. 
A lower limb, rarely both, and more rarely an upper one—I have 
never known an upper one attacked—a lower limb will gradually 


be found fixed in some position, sometimes the most awkward, and . 


so it will remain for months if not for years. You must not touch 
it. You are hardly allowed to look at it. The result of either 
touch or sight, worse if combined in the examination, may be 
spasm, more or less violent and alarming, or an expression of pain 
so intense, that in any other than the Bed Case might be to some 
medical men alarming. At times the head becomes fixed, and is 
never moved, or attempted to be moved. The jaws become locked 
—sometimes fall, and mechanical means, or the hand of a friend, 
may be always required to keep it in place. Ihave met with but 
one case in which the upper extremities were so much affected as 
to make them useless—the patient, though Jooking in perfec. health, 
being fed by a nurse. The exception here may prove the rule. 
At times other troubles are complained of, but it is extremely 
rare to find those present which threaten life. Or if there be, 
compensating healthy functions present will show that there is 
no danger. Thus we may have cough—expectoration—pains in 
the chest in various parts—very rarely, however, do they affect 
those regions which are ordinarily the seats of fatal pulmonary le- 
sions. But let them be never so severe—never so racking, you 
will find along with them a good pulse—good sleep at night—no 
sweats—tfair appetite—good digestion, and no striking emaciation 
—sometimes no emaciation at all. On the other hand, you may 
have much emaciation, a most morbid aspect every where, but ac- 
companied by no special local trouble to attract your notice or 
your apprehension. So far from this, I think I have found as 
speedy, if not speedier recovery oecur in the most exaggerated 
eases, where limbs have been most rigidly bent, and the emacia- 
tion has been most declared. Asif in the acme of the disease 
was its crisis, and its sure prophecy of recovery. In none of these 
cases have any physical signs been discovered which for a moment 
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suggested the existence of any such pulmonary lesion as threaten- 
ed life. 

With regard to the position in lying, or the decubitus, a word may 
be said. It is for the most part on the back. This may be the 
case, even where one or both of the lower limbs are contracted— 
a position, one would think, of all others the most awkward and 
painful. The shoulders are sometimes raised more or less, pro- 
ducing a sort of half-sitting, half-lying recumbency. The patient 
may lie upon the side; but whatever the position may be, if it be 
at all established by time, choice, or whim, it will be continued 
with a persistency which can hardly fail to attract the attention 
of the physician, and become to him an important means of diag- 
nosis. But whatever the position, and however faithfully persisted 
in, it very rarely produces a lesion which is very often met with 
in diseases which keep the patient in bed. 

Among these lesions are “ bed sores,” so called. I have never 
-met with one in the genuine Bed Case, nor is soreness of the back a 
complaint. The word soreness is underscored, as it must be dis- 
tinguished from pain. It is thus very carefully distinguished in the 
popular use of the word, there being great pain, where there is no 
soreness, and vice versa. Whence this exemption from lesions 
of the skin, ulcers about the hips, sacrum, &c., in the Bed Case ? 
There is long-continued pressure endured by the skin, and on the 
same points too, but no sores are produced. The exemption must 
proceed from the general good health. The processes of nutri- 
tion are well performed. Waste and supply are in harmony, and 
the skin is healthful, and retains the condition, the result of such 
state perfectly. It does not give way. 

Face—Features and Expression.—The variety in regard to these is 
very striking. It depends upon the time of the disease, sometimes, at 
which the observation is made—much upon the character of the 
disease itself, whether painful, or the manner in which total want 
of exercise is borne—and much upon the temperament, whether 
physical, moral, or intellectual. In some cases, face, features, ex- 
pression, and even complexion, remain unaltered, or so little 
changed, that it passes unnoticed. The features retain their out- 
line, fulness—the color is good, perhaps becoming more delicate 
from being withdrawn from light, air, heat, cold, for the tempera- 
ture of the Bed Case is a matter of prime interest, and fully re- 
eeives the demanded attention. The expression will attract the 
attention of the observing physician. This, at times, is like the 
face which manifests it, perfectly natural. Placid, cheerful, it takes 
its part in the communicating that gratitude for daily and hourly 
kindnesses, which so often is conveyed by words. Habit has made 
resignation hardly a virtue, and the hourly regard of friends, ex- 
pressed often very substantially, completes the catalogue of those 
causes which concur to give to the face the happiest, and even sweet- 
est expression. 


- 


76 The Bed Case. 


In other cases, we find other effects of chamber life. Suppose 
we are called early, see the patient from the beginning, and mark 
the progress of the case. Rest is not well borne. It produces 
irritability. The body suffers and declares its troubles. A febrile 
state comes on; the secretions are disturbed. Functions which, 
in their regular performance, are indexes of the health which they 
preserve or produee—these are irregular. The senses become 
morbidly acute. Sleep is disturbed. Dyspepsia in some form or 
degree exists. Now such a state hath its language. It utters it- 
self by the tongue, and by the face. There may be dissatisfaction 
with all you do—fickleness, querulousness. The children must be 
quiet—the servants speak in whispers—and friends “come in with- 
out ringing.” The light must be carefully excluded, and the east 
wind unknown. Visits must be short, and conversation be carried 
on by pressure of the hand, or the motion of the fingers. 

Under the pressure of these and like circumstances, it is not to 
be wondered at that the face and its expression, nay, and the 
whole form and bearing of the patient, should be changed from 
that which was before more or less natural to it, and indicate dis- 
ease; give to friends and physicians the idea of alarming maladies. 
The skin gets dark; its secretions insensibly accumulate, in and 
about the glands; spots, brown, strongly defined and ephilus, ap- 
pear on the forehead, neck, and elsewhere. The skin looks dirty, 
soiled, and may be thence concealed. The forehead is wrinkled 
and contracted. The face and body are thin. There is, indeed, 
but little daily waste, but the food craved and taken is not the 
best to repair what waste happens. The nose gets pinched; the 
eyes are sunken; the lips grow thin, and the ordinary expression 
of the mouth is wanting. The bowels are torpid, and, as more or 
less of agony comes of stirring the body, costiveness, which was 
at first accidental, becomes habitual, and so is easily tolerated. In 
short, the whole livery of chronic disease is gradually put on, and 
in no long time becomes “the only wear.” 

e The Senses—These show strikingly the characters of the Bed 
ase. 

To the eyes, light is, it was said, very annoying, and must be 
carefully shut out. But the light seems changed. It is of various 
colors. At times there is partial, at others total blindness. There 
may be sight of one eye only. Flashes of light only are seen in 
some cases. Objects are imperfectly seen, half of one for instance, 
or one only when many are together. 


The hearing. It is very acute, as before observed. It may be 
dull. Deafness may occur. 

The taste and touch and smell do not escape. Sometimes by 
excess, sometimes by diminution of power, is their disturbance de- 
clared. In some cases so exquisite is the sensibility of the organs 
of these functions as to add greatly to the discomfort of the patient. 
The slightest touch approaches to a torment, while the taste and 
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smell add to the general discomfort, and this too in regard to ar- 
ticles which in ordinary health may be agreeable. 
The Head.—Pain in the head is very frequently complained of. 
There is throbbing often, and if an anemic state be induced, the 
noises in the ears which attend that condition become almost in- 
tolerable. Sometimes the pain is confined to some small spot in 
the forehead over the eye, one eye; sometimes in the temple. 
This pain is often intense, sometimes intermitting, and at others 
constant. 
The Chest and Lungs.—We find various symptoms in the lungs. 
There is dyspnoea; elaborate, painful breathing; at times it is 
sighing. Cough—dry, hacking, painful cough, and this with much 
distress, and disturbed sleep. The emaciation and rapid pulse 
which may attend, might lead one to fear coming or present phthi- 
sis. In such a case physical signs are invaluable, and the patient 
and friends may have their minds put at rest. The patient may 
be the latest to give up the belief in existing consumption, since 
it is a character or sign of the Bed Case to despair of recovery, 
and it seems even to seize with avidity upon such occasions as 
may contain or give the strongest evidence, furnish the best proof, 
of the reason of their faith. But as belief in recovery, a hope 
which the sure progress of consumption cannot weaken, is among 
the strongest moral proofs of this disease where it exists, the en- 
tirely opposite state in regard to it, in the Bed Case, would go far 
to diminish in the professional mind the belief that phthisis, how- 
ever closely imitated, is present. 
Pain in one or both sides of the chest—extensive, or occupying 
but a small space—may be present, and will greatly annoy the pa- 
tient. But the seats of pain are peculiar, or are not in those 
parts of the chest which most frequently are the places of that 
pain which marks the local occurrence of inflammation, and which 
is accompanied by more or less increased general disturbance. 
It is the special duty of the physician to make use of all the 
means which will aid him to a true diagnosis in cases like these. 
If he neglect to do this, or fail in reaching an accurate knowledge, 
his patient may be abandoned to a fate which might have been 
avoided; means will be omitted which might have restored health, 
and the examination after death may discover a perfectly healthful 
condition of the lungs, and of all other organs. 
The Heart.—Few of the symptoms of the Bed Case are more 
strongly marked, or more likely to mislead, than those which refer 
to the heart. The sensibility may be increased, and pain is a com- 
mon and distressing symptom. Much of the time may be passed 
in severe suffering in the region of the heart. It is sometimes 
confined to a spot, as if organic lesion existed there. At others, 
or in other cases, it is diffused, much or all of the organ being 
complained of. 5 
In some instances the action of the heart ‘becomes excessive ; 
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violent palpitation exists, and the motions of the heart become 
visible; its sounds audible, and its movements are perceived by 
the touch, and over a surface rarely exceeded by its gravest or. 
ganic affections. Ihave met with a case of this affection, in which 
the tumultuous action of the heart suggested to the patient the 
idea that it was turned over and over, in its contractions, the ut- 
most confusion in its functions being supposed to exist. In this 
case, such was the agony of the heart, and so fruitless were found 
all remedies, both ordinary and extraordinary, that blood-letting 
was at last tried. It gave great, and immediate relief. The dis- 
tress was paroxysmal, and the patient soon demanded blood-let- 
ting in every attack. ‘To such an extent was this demand made 
and indulged, that when the young woman came under my care, 
she reported ninety-seven bleedings in two and a half years. She 
was now perfectly anemic—the whitest living person I ever saw. 
She was not emaciated, or was suffering from some morbid ful- 
ness, the skin not affording the ordinary tint of oedema. 

I directed such means as might diminish irritability and gradu- 
ally give tone, and in an improved general condition looked for 
amendment in the restoration and establishment of healthful fune- 
tions. She was not to be dbloeded unless everything else failed and 
circumstances should clearly indicate that death was at hand. 
The quantity was not to execed eight ounces. I now know enough 
of such paroxysms to teach me that the condition was misplaced. 
Death is not hazarded in such cases, at least such is now my opin- 
ion, and an extreme remedy for a self-limited suffering was the 
most dangerous treatment. A paroxysm did not occur until a 
longer time than usual from the preceding one. It was a very se- 
vere one—the most severe, according to the patient’s account, that 
she had ever experienced, its force being increased by the interval. 
It was thought necessary to bleed, to prevent death. The blood 
spirted from the opening in the vein as if a large artery had been 
opened. It was not of the color of venous blood, but of a bright 
though pale arterial color. I was told it flew nearly across the 
ward. The quantity directed was almost at once got, with much 
waste; but before the hemorrhage could be checked, a great deal 
more was lost. Perfect relief, and entire exhaustion, followed 
immediately on the operation. 

A full statement was now made to the patient of her condition, 
of the liability of return of the paroxysms, and the utter wrong 
that was done to her by blood-letting, and that I could not permit 
its being done again. She soon declined my further attendance, 
returned home, was again and again bled, and died. 

Upon examination after death, the heart was found of natural 
size, and free from every trace of organic disease. The same was 
found to be the case with every other organ which was examined. 

I have given this rapid sketch of a most important case, in this 
place, because though it presents an extreme instance of the condi- 
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tion of the heart in the Bed Case, it may the better become a key to 
the various forms of cardiac disturbances which are met with in it. 
We may rarely meet with a case of equal violence. The treatment 
may rarely be carried so far. Present relief may not always be re- 
garded as the only present indication. Experience and careful 
observation will pretty surely show that ultimate recovery is hardly 
to be looked for from the continuance of such treatment for such 
an end. 

The Bed Case furnishes various degrees and different forms of 
heart trouble. It imitates the gravest, as above, as well as the 
less severe, and so perfect are its imitations in all, that if rational 
symptoms alone be relied on, we are liable to fall into the saddest 
mistakes in practice. 

Of the Abdominal Viscera.—The organs of micturition suffer in 
the Bed Case. The entire absence of exercise; the capricious, and 
sometimes craving appetite; the indulgence of friends, and the very 
natural feeling to make such a life tolerable in any way, and if in 
no other or better, by feeding; the tolerance of costiveness, and of 
overloaded organs, arising from undue activity of others; the small 
waste, and the small demand for supply; the daily employment of 
medicines for the relief of pain, or te promote sleep, and espe- 
cially opium—all that is necessary or contingent to the disease, 
tends more or less to produce disturbance in the abdominal or- 
gans, and actually does as much or more than any other agency to 
produce suffering, and to perpetuate disease. 

We sometimes find that notwithstanding all sorts of embarrass- 
ments to the healthy performance of the function of the organs of 
the abdomen, the Bed Case is not only not emaciated but is fat, very 
fat. Irarely meet with more positive marks of excellent health 
than in this disease. The skin is clear, complexion excellent, and 
the habitual expression natural, kindly, furnishing not the smallest 
evidence of ill-health. I have known this to happen when the 
Bed Case phenomena, beginning in absolute girlhood, as in the 
“spine in the back” case, and extending hence over full fourteen 
years or more, would have led one to look for the extremest ema- 
ciation. In one instance in which this condition of more than 
average nutrition manifested itself, all other members of the fami- 
ly, the mother and sisters, were striking for their want of all embon- 
pont, presenting the marks of deficient nutrition, amounting to ex- 
treme morbid emaciation. 

In other instances the opposite to all this exists. No matter 
what may be the appetite, no matter how kindly and faithfully it 
be provided for, emaciation occurs to an extent only paralleled in 
the advanced stages of phthisis. Along with this we have all other 
symptoms of the Bed Case in extreme forms, and out of them all, 
patients have come into full health and active life. I have a case 
in mind which came under my observation in 1851, in which, when 
the woman left her chamber to begin what she thought an impos- 
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sible journey, she weighed 70 pounds, but who, in about three 
months after, called on me at my house and said she weighed 106, 
and seemed in perfect health. The change in this instance was 
the more remarkable, as not only her body but the mind had yield. 
ed to her disease, so that it seemed impossible for her long to 
survive. Thus are we presented in this disease with the greatest 
variety and contrariety of symptoms. We have apparently rude 
health, the mind clear, and active; the affections declaring them. 
selves in gratitude, cheerful submission, strong hope of recovery; 
the body perfectly well nourished, sometimes unusually fat; color 
good, skin clear, functions perfectly performed. In other cases we 
have the reverse of all this—emaciation, querulousness, unhealthy 
skin, feeble intellect, entire absorption in one’s self; hopeless, help- 
less, wholly wretched. Now, however it may be in all these re- 
spects, whatever antagonisms cases may present, there is no differ- 
ence in the essential nature of the disease. The pathology is the 
same in them all. The cases are all alike—there is one “ spirit,” 
whatever may be its “manifestations.” Few facts in the Bed Case 
require more carefully to be kept in mind than these. They will 


save us alike from errors in diagnosis and in treatment. 
{To be continued.]} 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Juty 23d.—Calculus from the Urethra of an Ox; Death from Reten- 
tion of Urine and consequent Rupture of the Bladder. Dr. Jackson 
showed the specimen, which had been recently sent to him by Dr. J. 
H. Blake, of North Auburn, Me. 

Dr. J. also reported a second case, of which the history was given 
to him by Dr. O. Martin, of Worcester, Mass., since he had received 
the above specimen. The animal was sick for some days, with pain 
and straining, but passed no urine after the first of the attack. On 
dissection, a compact, rough, light-colored, rounded calculus, about 
one third of an inch in diameter, was found in the urethra, four or 
five inches from the end of the penis; with much inflammation of the 
passage as far forwards as the calculus, but not anteriorly to it. The 
bladder was contracted, inflamed towards its neck, and lacerated to 
the extent of about aninch. The peritoneal cavity contained an im- 
mense quantity of fluid having a strong urinous odor, and there was 
some inflammation. The case occurred within two months, and the 
death was of course attributed to the pleuro-pneumonia that was then 
epidemic amongst the cattle of this State. 

Juty 23d.—Passage of one Prong of a Pitchfork through the Body, 
from the Perineeum to the Umbilicus ; Recovery. Dr. Jackson showed 
the iron portion of the pitchfork, which he had recently received from 
Dr. Edward F. Barnes, of Marlboro’, in this State. The accident 
happened about seven years ago, in the practice of Dr. B., and the 
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subject of it is now a stout, healthy young man, about 21 years of 
age. In ascending a hay-mow, with the fork in his hand, he lost his 
foot-hold, and in order to regain it, let go the fork, which slid down 
the mow first, and then he after and uponit. His father, who was 
near by, hearing his cries, ran to him and pulled the fork from his 
body. The prong that passed through him had previously been bro- 
ken midway and afterwards mended; but it was not so strong as be- 
fore, and consequently was somewhat bent at the time of the accident. 
The point came out about an inch to the left of the umbilicus. A 
small portion of the omentum, also, appeared at the wound, and, hav- 
ing been returned by kneading with the finger and the probe, it was 
confined by adhesive plaster. The intestines seemed to have escaped 
all injury. 

For the first two days the lad was kept quiet by opiates, and closely 
watched night and day, to prevent the least motion of the bedy. Af- 
ter this, the symptoms being much milder than could have been ex- 
pected, greater freedom was allowed. The accident happened in the 
autumn, and Dr. B. cannot say whether the lad went to school during 
the winter or not; he did no work, however, until the spring. Dur- 
ing the winter, he complained of slight trouble in evacuating the bow- 
els, but Dr. B. has heard of nothing since. 

Dr. J. alluded to the number of fearful accidents that had occurred 
in this part of the country, as the result of sliding down from a hay- 
mow, and in which, so far as we can judge from the published cases, 
death seems to be the rare exception. Some of them, at least, are 
what the European surgeons would call ‘‘ American cases,’’ but there 
is not one of them of which all the essential facts were not well at- 
tested, if there is any dependence to be placed upon human testimo- 
ny. Dr. J. said that, though they had all (seven in number) been re- 
ported, and generally in detail, it might be well to give a brief analysis 
of these cases in connection, as it had never yet been done, for the 
sake of medical science, and, through the profession, as a caution to 
the farmers. 

I.—Case reported by Dr. H. B. Burnham, of Epping, N. H. (Bos- 
ton Medical and Surgical Journal for July 12, 1860.) A manslid down 
from a hay-mow, and fell upon a rake-handle, which entered the scro- 
tum, traversed the integuments, and came out in the right hypochon- 
driac region. Recovery rapid. 

1I.—Dr. Joseph Sargent’s case. (American Journal of the Medi- 
cal Sciences for October, 1853, and Boston Medical and Surgical Jour- 
nal, for December 11, 1856.) A woman, aged 37, slipped from a hay- 
loft. A pitchfork entered the vagina, passed the whole length of her 
body, and fractured the first rib upon the left side; considerable ec- 
chymosis just above the clavicle, after the accident. Recovery com- 
plete. Five years afterwards, Dr. J. saw the woman with Dr. S., and 
an irregularity of the united fracture was sufficiently marked. 

IlI.—Dr. Peter P. Woodbury, of Bedford, N. H. (New England 
Journal of Medicine for 1825.) A girl, aged 15, slid from a hay-mow. 
A cart-stake entered the rectum, and came out three inches from the 
left nipple, breaking three of the ribs, and projecting six or seven 
inches. In six weeks she went to school, and when the case was re- 
ported, the following year, she ‘enjoyed the finest health.” This 
case was afterwards referred to by Prof. R. D. Mussey, in his lectures 
on surgery at Hanover, N. H., and the cart-stake shown. A model 
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of this last is in the Society’s Cabinet, sent by Prof. E. R. Peaslee, of 
Hanover, with the statement that the girl died of typhoid fever about 
seven years after the accident. 

IV.—Dr. J. P. Maynard, of Dedham, Mass. (Boston Medical and 
Surgical Journal, August 13, 1857.) <A little girl, aged 11 years, slid 
down from a hay-mow and fell upon a hay-hook. The iron point and 
barb passed through the vagina, bladder and peritoneal cavity, wound- 
ing the intestine, and making an external opening by the side of the 
umbilicus. The instrument was withdrawn, as it went in, by Dr. 
Stimson, of D., who subsequently got possession of it and presented 
it to the Museum of the Medical College in this city. After the sub- 
sidence of the severe symptoms that followed the accident, Dr. M. 
undertook the treatment of the fistula, and with so much success that 
in the course of the sixth week he discontinued his visits. The child 
played about out of doors, and to all appearances was sufliciently 
well, when a diarrhoea came on, and she died in about ten days, near- 
ly eleven weeks from the time of the accident. A fistulous commu- 
nication was found between the vagina and bladder, and between this 
last at the fundus and the intestine; also a portion of omentum be- 
twee n the rectus musele and the external cicatrix. 

V.—Dr. Zadok Howe, of Billerica, Mass. (Boston Med. and Surg. 
Journal, March llth, 1840.) A lad, aged 15, slid from a hay-mow 
upon a hay-hook. It entered the perineum and came out two inches 
from the umbilicus. Having been sawed across, the opening in the 
abdominal parietes was enlarged, and the iron-barbed rod, nearly four- 
teen inches in length, was drawn through the young man’s body. In 
about three weeks he was dressed and walking about the house ; and 
nine years after the accident, Dr. H. stated to Dr. J. that he continu- 
ed quite well. The hay-hook resembles, essentially, the one referred 
to in the last case, a figure of which has been given by Dr. M. Dr. 
Howe says ‘‘ quite a number of such cases have fallen under my no- 
tice ; and I am constrained to add, that too many of them have termi- 
nated in death ;’’ he gives, however, two cases besides the above, 
and in neither of them, though the wound was deep, did the hook 
come out through the abdominal parietes ; one of these last was fatal. 

When case No. II. was alluded to for the second time, Dr. Coale 
gave an abstract of several foreign cases of impalement, and in most 
of which, the patients recovered ; four of the patients fell from a tree, 
and, by a singular cuincidence, three of them fell upon a trellis. 

VI.—In the American Journal of Medical Sciences for July, 1850, 
Dr. H. J. Bigelow published a case that has been referred to as an 
‘‘ American Case,’’ at least once during the past year, in one of the 
large European capitals ; the well-known case in which what may be 
called a short, but otherwise full-sized crow-bar, passed entirely 
through a man’s head—the individual not merely fully but rapidly re- 
covering. Such a result would seem to be utterly impossible ; and 
yet, all of the important facts in the case were most fully substan- 
tiated ; and it may well challenge the whole records of surgery for @ 
parallel. A few years ago the man passed through this city, on his 
way to South America, and that was the last that we have seen or 
known of him. 

Jury 23d. Ltherization in Labor.—Dr. Storer asked if gentlemen 
had noticed a want of contraction of the uterus in women who had 
inhaled ether during labor? Within a few days he had seen two cases 
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in which profuse hemorrhage had occurred after delivery, owing to 
relaxation of the womb, and in each case the patient had been ether- 
ized, though in neither was the quantity of ether given specified. He 
had seen it stated abroad that hemorrhage was apt to follow the use 
of anesthetics: He thought that uterine hemorrhage was extremely 
rare; he had not seen a dozen cases since he had been in practice of 
sufficient severity to entail any serious consequences, and it was re- 
markable that two cases should have occurred to him at about the 
same time, both patients having been etherized. 

Dr. J. P. Reynoups did not see how it was possible to draw the in- 
ference that the want of contraction was due to the ether in these 
cases :—similar accidents often happen when no ether has been given. 

Dr. J. BiceLow was about to make the same remark ; sequences 
such as those reported by Dr. Storer, often occur in practice, and he 
thought that failure of contraction in the womb was as common before 
the practice of etherization as since. 

Dr. Storer said every one must have observed that the inhalation of 
ether often arrests labor-pains ; so much so, that we are frequently 
obliged to suspend it. If this be the case, why may not ether cause 
relaxation of the womb after delivery ? 

Dr. J. Bicrtow thought that labor-pains were as active, in the ag- 
gregate, since the use of ether had become common, as before. He 
was not inclined to attribute so much effect to etherization in arrest- 
ing uterine contractions, as in preventing pain. If we give the mother 
ether encugh to make her insensible during delivery, and then desist, 
and the uterus contract and expel the placenta, can we suppose that 
its subsequent relaxation, with hemorrhage, is the remote effect of 
ether given half an hour before ? 

Dr. H. J. Bieetow remarked that he thought Dr. J. Bigelow would 
have noticed the effect of ether in stopping labor-pains, had he not 
been in the habit of employing small doses. He felt sure that under 
large doses of ether uterine contractions are apt to cease, and that we 
are often obliged to suspend the inhalation on this account. Indeed, 
the wonder is, that hemorrhage does not more frequently occur, since 
the largest doses are usually given just before the expulsion of the 
child. The muscular system yields gradually to the use of narcotics, 
the voluntary muscles before the organic, the uterus towards the last, 
but before the heart. He would observe, however, that since Dr. 
Storer, in his great experience, had seen but two cases in which hemor- 
rhage could be ascribed to the inhalation of ether, we might be sure 
there was no great danger from its use. 

Dr. Srorer said that in the cases he reported, the labors were not 
long, but the placente lingered. After friction over the abdomen, con- 
tractions came on, and the placente were expelled. Relaxation and 
hemorrhage subsequently occurred. On account of its effect in delay- 
ing the progress of labor, he never proposed the use of ether to his 
patients in cases of natural labor, but he never withheld it if they re- 
quested it. 

Dr. J. Bicetow said Dr. Storer might settle the question by means 
of statistics ; he could employ ether in fifty cases, and dispense with 
it in fifty. others, and then see in which category hemorrhage chiefly 
occurred. As to the propriety and use of ether, his views coincided 
with those of Dr. Storer. He rarely gave it, unless urged by the pa- 
tient. If the woman were very importunate he would not refuse It, 
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and he could not say that he had ever seen any serious evil effects 
which could be attributed to it. Ile never made a patient insensible 
with it, if he could help it. In common cases he gave enough to take 
off the edge of the pain; it exhilarates the patient, and enables her 
to endure her sufferings without complaint. He often made the wo- 
man hold the sponge herself, and when she becomes insensible she 
lets it drop; and when more ether was called for, he gave her the 
sponge again, without pouring fresh ether upon it. He never proposed 
it unless the labor were severe, or unless some operation were requir- 
ed, but he always gave it when it was urgently demanded. 

Dr. C. E. Ware said he had no doubt of the effect of ether in re- 
tarding labor-pains, and he had frequently been obliged to suspend it 
entirely, on that account. 

Dr. Beruvune alluded to the fact that ether was employed in turning, 
in order to produce relaxation of the uterus. 

Dr. Purnam said that etherization sometimes actually accelerated 
parturition, by promoting relaxation and controlling inordinate ner- 
vous action, but that in the great majority of cases it undoubtedly re- 
tarded it. 

In regard to its connection with uterine hemorrhage, it should be 
remembered that the motor power of the uterus, though lessened, is 
never annulled, but remains after the voluntary or respiratory muscles 
have ceased to act, and it may be presumed that if there be force 
enough to expel the placenta there will be enough to close the blood- 
vessels. If this were not so, hemorrhage after etherization would be 
the rule instead of the exception. 

In more than 500 cases collected by Dr. Channing, there was no evi- 
dence that hemorrhage was caused by etherization. Chloroform was 
administered in 21 cases by Dr. E. W. Murphy, of the London Uni- 
versity, with special regard to its effects, and he states that the uterus 
contracted with its usual power, expelled the placenta, and no hemor- 
rhage or other indication of atony appeared to ensue. He further 
quotes the result of 56 cases in which chloroform was used by Dr. 
Denham, and after careful examination could not find one instance in 
which the uterus lost its contractile power. 

More recently, Messrs. Sinclair and Johnston, of the Dublin Lying- 
in Hospital, administered chloroform to complete anesthesia in 313 
cases, and ‘ during the seven years not a single accident took place 
that could be attributed to its use.”’ 

Dr. P. hoped that continued careful observations would be made in 
reference to a point of so much importance. In his experience, etheri- 
zation had not been followed by hemorrhage. 

Ave. 13th.—Croup ; Tracheotomy; Death. Dr. Casor reported the 
following case, the particulars of which were furnished him by Dr. 
SEAVERNS, of Jamaica Plain, the attending physician. 

Emma W., five years old, had had a croupy cough since the 16th 
of July, but continued pretty well otherwise, until the 23d, on which 
night the breathing became noisy and distressing, but this yielded to 
an emetic. On the evening of the 24th, about 74, P.M., she was first 
seen by her medical attendant. At that time the breathing was noisy, 
the voice husky, and the cough dry and toneless. An examination of 
the fauces showed no appearances of lymph, but the left tonsil was 
considerably enlarged, so as nearly to touch the uvula. Nitrate of 
silver in solution (gr. 40 to the oz.) was applied with the probang, 
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and five grains of Dover’s powder given. At 105 the breathing was 
better, and the child slept considerably through the night; towards 
morning the difficulty increased, however, up to about 10, A.M., of 
the 25th, when tracheotomy was performed by Dr. Cabot with entire 
relief. Everything went on well until midnight of the 26th (some 38 
hours), when the dyspnoea returned and gradually increased, until, 
from 7 to 9, A.M., of the 27th, it was so severe that suffocation was 
momentarily expected. By 11, however, there was again a decided 
remission, so that the child played with its toys, and apparently for- 
got her throat troubles till about 5, P.M. After 6, the dyspnoea in- 
creased as before, and the child became extremely agitated and petu- 
lant; but the symptoms yielded to an opiate, and she dozed a good 
deal, though often obliged to sit up for ten or fifteen minutes to 
breathe. As night came on, her strength decreased very rapidly, and 
the pulse, which had been for the most part pretty good, became quite 
feeble. After about 11, P.M., she had no marked paroxysm of dysp- 
nea, but gradually became more and more exhausted, till 14, A.M., 
of the 28th, when she died. 

The treatment recommended by Dr. Cabot was carried out till about 
7, P.M., of the 27th. The injection of the solution of nitrate of silver 
generally produced no great distress; but upon rising to cough, she 
always complained of great pain in the right chest. After that time, 
she was so restless and distressed that it was given up. 

On the morning of the 27th, there was throughout the right chest 
much large crepitus, and she raised through the tube a great deal of 
tenacious purulent matter ; in the left chest the breathing was pretty 
good. In the evening, however, there were in both sides, but espe- 
cially audible in the right, sonorous, dry rales, with but an occasional 
sound of fluid in the bronchial tubes. 

The opening in the trachea remained quite patent, and in some of 
the worst attacks of dyspncea both tubes were removed with some 
apparent relief. 

Dr. Cabot said he saw the child at about 10 o’clock, on the morning 
of the 25th. It was then struggling for breath, somewhat livid, with 
a rapid and feeble pulse. He decided to operate at once, as the only 
means of saving life, and accordingly did so, assisted by Drs. Seaverns 
and Robinson, opening the trachea at some distance below the cricoid 
cartilage. No false membrane could be seen through the opening, 
and none was ejected at the time of the operation. A quantity of 
bloody purulent mucus was coughed up, and the breathing became 
easy. Dr. Cabot left the child in a quiet sleep. He recommended 
the occasional injection of a solution of nitrate of silver into the tra- 
chea, two grains of iodide of potassium to be given every two hours, 
and steam to be kept up in the room. 

An autopsy was had sixteen hours after death. On opening the 
thorax, both lungs were found firmly adherent to the parietes of the 
chest and to the diaphragm ; the right lung was of a bright-scarlet color 
in points, on its surface ; the substance of both lungs was sufticiently 
healthy. The internal surface of the trachea above the incision was 
pale, puffy and cedematous, with but one small patch of loosened 
membrane, of an irregular shape, present. Below the incision a mem- 
brane extended through the trachea and bronchi, to those parts where 
the tubes were perhaps one-eighth of an inch in diameter, where it 
seemed to terminate abruptly. A peculiarity of this membrane was, 
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that it was not, in its upper portion, a tube, the posterior half being 
wanting, but simply a flat, detached, tape-like strip, half an inch in 
width, until entering the smaller bronchi it became tubular. In the 
right lung, one or two of the smaller air-tubes were filled with pus, 

It seemed to Dr. Seaverns that the absence of the posterior half of 
the membranous tube might be owing to the fact that the injections of 
caustic, which had always been used when the child was lying down, 
had trickled down that part of the trachea, and destroyed the forma- 
tion of lymph. 
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Mepicat Patents anp our NationaL Cope or Ernics.—Such is the 
title of an editorial paragraph which appeared in a late number of the 
New Orleans Medical News, and was subsequently copied, for want 
of something better, we suppose, into the pages of the American 
Medical Gazette. This paragraph sets forth that certain members of 
the medical profession, in all 29 in number, have violated a regulation 
of the American Medical Association in recommending, and adver- 
tising, a surgical instrument patented by a physician. To sustain 
the accusation, two clauses are quoted from the Code of Medical 
Ethics of said Association, neither of which, unfortunately, seem to 
bear upon the point, at least so far as we are concerned. The first, 
declaring it to be ‘‘ derogatory to professional character for a physi- 
cian to hold a patent for any surgical instrument, or medicine,’’ may 
call for a reply from Dr. Wadsworth, the inventor and patentee, but 
as we do not remember to have laid ourselves open to such a charge, 
we do not see how we are particularly interested. 

The second clause quoted in support of the charge preferred, de- 
clares it ‘‘reprehensible for physicians to give certificates attesting 
the efficacy of patent or secret medicines, or in any way to promote the 
use of them.” 

Now if our accusers had read carefully the advertisement upon 
which they base their charge, they would have seen that the date of 
the signatures appended to the certificate referred to is some time 
previous to that of the patent—the first being in November, 1859, and 
the latter in January, 1860—so that the indictment, so far as it con- 
cerns the signers, is quashed per se. 

As for ourselves, it has always been our aim, and we hope will con- 
tinue to be, to conform in everything as closely as possible to the laws 
of professional honor, and to the authority of the governing medical 
body in the country ; and if in this instance an advertisement, which 
does not seem to be in violation of the letter, although it may be of 
the spirit of the clause quoted, has accidentally crept into our pages, 
we shall do what justice to the advertiser and to ourselves requires. 

dn conclusion, we cannot avoid remarking that there is an awfully 
trite old saying which refers to those who inhabit ‘“ glass houses,” 


and which might be distantly alluded to in this connection ; but we 
forbear. 
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Death or M. Dumay, or Parts.—We regret to notice the reported 
death, from a dissection wound, of M. Dumay, of Paris. Who that 
has known the Ecole Pratique in the last fifteen years does not remem- 
ber M. Dumay, and has not stopped to see this prince of operators 
demonstrate his course. ow his ligatures of arteries seemed to aller 
tout seul. With what grace and dexterity did he insinuate in a huit 
de chiffre those old catlins, ground down almost to nothing; with 
what chic would he do ‘Chopart”’ or ‘ Lisfranc,’”’ and with how 
smooth a cut take off the left arm at the shoulder-joint by the ‘“ me- 
thode Dupuytren.’’ Rumor used to say, and we believe truly, that M. 
Dumay was nota D.M.P.; that after repeated efforts to become one, 
he gave it up in despair; so for fifteen years or more, day in and day 
out, did he teach operative surgery, to the profit of many and the ad- 
miration of all, plodding on in the same beaten track, knowing only 
one thing, and in that one, confessedly without a rival. We remem- 
ber his enthusiasm when a friend demonstrated a little trick in intro- 
ducing sutures, which was new to him; it seemed really as if he, too, 
like M. Phillips (another recent sufierer from a terrible dissecting 
wound), when a new method of cheiloplasty was shown him, would 
burst into tears and kiss his benefactor. 

Like the pére Ribail, nephew of M. Velpeau, and his course of 
bandages, or old Sanson, the ‘‘ stool pigeon’”’ of the concours, or the old 
man at Clamart, who, spectacles on nose, did nothing for years but dis- 
sect something about the pelvis, nobody ever knew what (and he, too, 
finally died, we believe, from a dissecting wound), M. Dumay, with his 
course of medecine operatoire, was a type specimen of a class of men 
frequent abroad, but rare enough in this country. 

In these days, when Paris is out of fashion, and the affiches inside 
the gate of the Ecole Pratique (if the new pavillons recently erected 
have not destroyed them all) are read by fewer Americans, we have 
felt that, for old acquaintance sake, M. Dumay deserved this reminis- 
cence and passing word of regret. 


RecistRatioN oF Deatus.—By referring to the reports of the weekly 
mortality of the city, we have been struck with the fact that many of 
the names given to the diseases are of so general a character as to di- 
minish materially the value of the mortality list. We find, for in- 
stance, in one week, 2 cases of disease of the brain, 1 of disease of the 
heart, 1 of disease of the kidneys, 1 of disease of the lungs, and 1 of 
disease of the stomach. We know not whether this is owing to igno- 
rance or carelessness, but we understand that the City Registrar 
would be glad if the causes of death could be more specifically given, 
and the results of registration would thus certainly be more complete. 


Books or THE SYDENHAM SoclETY—AN Error CoRRECTED.—As a misun- 
derstanding has naturally arisen from an accidental error for which we are re- 
sponsible, in our notice of last week, we hasten to say that the Sydenham books, 
thus far received, comprise the first year’s, and only publications of the New 
Sydenham Society. The set, consisting of five volumes, may be had for $6.25 
os immediate application to Dr. Salter, the Local Secretary, No. 1 Staniford St., 

oston. 


THE following note from a physician in this vicinity, should have appeared be- 
fore, but was accidentally mislaid. It refers to a disease which has now abated, 
but the treatment of which must still remain a matter of much interest. 


a 
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Messrs. Eprrors,—As the attention of medical men has been enlisted in in- 
vestigating the why and wherefore of the epizootic prevailing among cattle, I am 
induced to send you a copy of a note recently received from a clergyman in one 
of our interior towns, with the hope that it may interest some of your readers, 


“T have a heifer which completed its first year the 18th of March last. In 
the latter part of the month previous (February), I found the animal one morn- 
ing, between six and seven o’clock, breathing very a throwing its head 
about, stretching the neck, and evidently in great agony. Feeling certain she must 
soon die unless relief was obtained, I wrapped the body in thick woollens, and admi- 
nistered eight or ten drops of fusel oil in water, repeating the same twice before 
twelve o’clock, noon. At that time there was perhaps a slight mitigation of the 
distress. I then mixed two teaspoonfuls of the oil in water and gave the whole 
at once, with the exception of some small waste oecasioned by the struggles of the 
animal. I did not see her again for three hours, when she appeared completely 


relieved. She continued to gain rapidly, and at this date, July 5th, is in perfect 
health.” 


At St. John, New Brunswick, August 10th, 1860, the celebrated Dr. Tumblety, 
well known in these parts, was fined £20 and costs (amounting to 30s. 6d. addi- 


tional), for assuming the title of M.D., contrary to the provisions of the Medical 
Act. 


Important Decis1on.—At a recent trial in the Muskingham county Common 
Pleas, the question arose as to the power of court to compel a medical witness 
to give testimony involving a breach of professional confidence. After being 
fully argued, the Court (Judge Marsh presiding) held that a medical witness 
piece A not be compelled to disclose facts confided to him in confidence, in his 
Se capacity. Although the statute only expressly exempts priests and 

awyers from giving such testimony, we think the decision of Judge Marsh just. 
—Columbus Review of Medicine and Surgery. 


VITAL STATISTICS OF BOSTON. 
For tHe WEEK ENDING Saturpay, Aveust 18th, 1869. 
DEATHS. 


Males. |Females| Total. 
Deaths during the week, . ° ° 53 53 106 
Average Mortality of the corresponding weeks of the ten years, 1850-1860, 52.2 49.5 101.7 
Average corrected to increased population, . es 116 


Mortality from Prevailing Diseases. 
| Phthisis. | Chol. Infantum. Fever. Smallpox. | Dysentery. 
13 25 1 1 4 3 


METEOROLOGY. 
From Observations taken at the Cambridge Observatory. 


Mean height of Barometer, . ° 


— 


- 30.089 ; Highest point of Thermometer, . 83° 
Highest point of Barometer, 30.256 | Lowest point of Thermometer, ° 
Lowest point of Barometer, . 29.858 General directionof Wind, . . Variable. 
Mean Temperature, 68° | Whole am’t of Rain in the week . 


1.615 in. 


Books Receivep.—A Treatise on Fever ; its Cause, Phenomena and Treatment. With an Appendix. 
By Rezin Thompson, M.D., Nashville, Tenn. (From the Author.) 
CoMMUNICATIONS Receivep.—* Diphtheria.” 


Diep,—At Barksdale Station, Va., Dr. C. W. Barksdale, aged 58 years. 


Deaths in Boston for the week ending Saturday noon, August 18th, 106. Males, 53—Females, 53.— 
Accident, 1—apoplexy, 2—congestion of the brain, 2—disease of the brain (tubercular meningitis), 1— 
cancer, 2—cholera infantum, 25—cholera morbus, 3—consumption, 13—convulsions, 4—cyanosis, 2— 
debility, 4—diarrhoea, 4—puerperal disease, 2—drinking cold water, 1—dropsy of the brain, 6—dyseu- 
tery, 3—scarlet fever, 4—typhoid fever, 2—yastritis, 1—disease of the heart, 2—disease of the liver (hepa- 
titis), 1—disease of the lungs, 1—inflammation of the lungs, 1—measles, 1—old age, 2—paralysis, 3—scrofu- 
la, 2—smallpox, 4—suicide, 1—tumor (ovarian), 1—unknown, 3—whooping cough, 1—worms, 2. 

Under 5 years, 64—between 5 and 20 years, 8—between 20 and 40 years, 12—between 40 and 60 years, 
11—above 60 years, 11. Born in the United States, 83—Ireland, 18—other places, 5. 
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